J Stat of California~Health and Wellare Aganey Dopartment of Hoalth Services

QY 1/AZARDOUS WASTE MANAGEMENTBRANCH UNIFORM HAZARDOUS WASTE MANIFEST
R 714-744 P Stroet

Sacramonto, CA 95314
) Pleasa print or type with ELITE tvpe (12 characters per inch). STATE ID NUMBER 8 3 ,4 3 8 8 j_ 9

g GENERATOR NAME AND MAILING ADDRESS

011 & Solvent Process Company

1704 West First 'itreet

Azusa, CA 97102 |
AREA CODE/PHONE NUMBER Tel 818 334-5117 CIAD 0] 08 13¢ p 19 Oﬂ
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

0il & Solvent Process Company

1704 WEst First Street

Azusa, Ca 91702 -
L1 XS24 a1, o, 830129 03
THANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH /CONTAINER NQI EPA ID NUMBER

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

LIl Ll 1)) | &

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

Omega Chemical Company
12504 W. Whittier Blvd

itti a 90602
/%\l£géﬁ€ﬁs NU%?ER ‘ Tel 233 698-0991
UN/NA TOTAL

PROPER Us. D.OT. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY

Hazardous Waste Liquid N.0.S. ORM-E
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CONC RANGE

COMPONENTS
UPPER LOWER

Trichlorotrifluoroethafne 98 94
methanol / Ethanol : 2 0
Water / Dirt / 0il

SPECIAL HANDLING INSTRUCTIONS

Gloves & Goggles

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation apd the EPA.

Printed or typed fuli name and signatyre / @M l

O check if continuation sheet is used. Numberw of continuation sheets
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO.

REC'D
, &
Printed or typed full name and signature _\; {f ~ V\\ Y ACCEPTED
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASfES\) oy DATE
13

REC'D

TO BE FILLED IN
BY TRANSPORTER

&
Printed or typed fuil name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification ,of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

gggrﬁlr;a:rjélgnrzcwace above. TSDF ete vaste number. EPA ID NUMBER Vo DAY
o ) 4 t

Ln!&%w 2§ - ChD DG 2245D.0,/ b oo

FORM NO. DHS-80224 11/82 TO DOHS WITHIN 15 DAYS as-a7067"

TO BE FILLED
IN BY TSDF
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